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Abstract

Aim: This study aimed to identify the perceptions ofsmg students who were enrolled in the undergri@dua
programs regarding the caring behaviours.

Merhod: Target population of the study was all second ymansing department students (235) who were
enrolled in the nursing departments of two Uniw@siin February 2015. The participants were 22idestts
who volunteered to participate in the study. Théadaere collected through the questions regardiveg t
participants’ socio-demographic features and thiewvs on nursing profession and Caring Behavionvemhtory
(CBI-24). Means, standard deviations, median, feegy and variance analysis tests were used innlgsas of

the data.

Result Findings demonstrated average mean score fom@BI15.13 +0.52. Mean scores for the sub-dimensions
of the scale were 5.18+0.58 for assurance of hupnesence, 5.22+0.54 for knowledge and skill, 5.08%Gor
respectful deference to others, and 5.08+0.66 daitipe connectedness. While the item “performirgatment
and medication on time” was the most scored itenthByparticipants, “listening to the patient attesly” was

the least scored one. It was found that knowleahgeskill sub-dimension was indicated significartilgh by the
students whose age ranged between 18 and 20 (1330.00

Conclusion: The result of this study care perception levektidents was lower than expected in some scale
items, high mean score of the scale (5.13+0.52)eginterpreted as a positive result.
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Introduction influence/change, interpersonal relationship and
therapeutic enterprise (Madenoglu Kivanc,
012). Henderson states that the unique function
f the nurse is to assist the individual, sick or

Nursing, an applied health discipline whic
evaluates the individual, family and environmen

in a holistic point of view, has the concept Owell, in the performance of those activities

‘helping” in its core (Velioglu, 2012). Nurses ontributing to health or its recovery or to a
have important roles in diagnosing and solving the g . y .
eaceful death. The nurse continues to provide

problems in relation to the disease, connecting:; : . o :
is assistance until the individual gains

with people, and educating the patient and t

s S : fficient strength, will or knowledge and can do
family in the process of admission to and dlscharqsé’ .

. : ese without help (Akca Ay, 2011; Oz, 2010).

from the hospital (Demirel et al., 2001). Watson defines caring as “the core of nursing,

Nursing and care are two concepts which havetlae centre of nursing practice and the uniting
very close academic and historical relationshigocal point”. Caring is defined with its art and
Leninger (1984), emphasizes the importance gtience dimensions. In addition to being a mutual
the issue for the profession by stating that “cafeenefit and a growing process between the nurse
is nursing and nursing is care” and tries tand the patient, caring is defined as the
highlight that these two pieces which seem to benterprises which involve the interpersonal
separate actually function as pieces of a wholprocess which ends up meeting people’s needs
Similarly, “nursing care” and “nursing practice”,for improving andbringing health and preventing
“‘care” and “caring” concepts are useddiseases (Akca Ay, 2011; Potter & Perry, 2005).
interchangeably (Dalpezzo, 2009; Rolfe, 2009). Caring is a concept which is at the centre of

According to Morse et al., care involveshursing research and literature, which is not éasy

characteristic of a person, a moral ideaﬁjeﬁne (Rolfe, 2009; Austgard, 2008), which is a
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multidimensional interpersonal process based avas 235 students who were enrolled in the
professional competence and sensitivity, argkecond year nursing department in the Institute of
which is one of the concepts that nurses shouttealth Sciences (45 students from the private
give attention in terms of ethics (Potter & Perryuniversity and 190 students from the state
2009). university). Eight students who did not want to

The concept of caring has gained importaniégrtidpate in the study and who did not attend

especially in the past 20 years and there is
increasing amount of research on caring. Sev

e school could not be involved in the present
e ade which aimed to reach all the target

gualitative and quantitative studies have bee[?'nOpUIatlon without sampling. Hence, the study

conducted in order to explore the meaning gy:éicicgggrlﬁftg O;NJQ 5;‘057 students  with  a
caring These studies involve patients’ caringD P 70
perceptions (Wolf, et al.,1998; Larsson et alData Collection Method

1999), nurses’ caring perceptions (Burtson . .
Stichler, 2010: Green, 2004 Yam & RossitefThe data were collected through a questionnaire

which had 15 open and closed-ended questions

22?(:%),:i:grrrspeg\l/ls:régl;g:tgatn;s i%%?_ulr_se?ﬁoﬁgﬁr\ﬁat investigated students’ sociodemographic
P b N ’ features (age, gender, place of living, education

al., 2003; Christopher & Hegedus, 2000; Watsq vel of the parents) and their views about caring

& Deary, 1999), and development of canny, chaviours and CBI-24 (Caring Behaviours

scales (Wolf et al., 1998; Dozier et al., 2001). . \ .
Although the related literature encompassén;igﬁg)nswmm measured - students’ caring
) .

numerous studies, studies on nursing studen
caring perceptions are quite limited in number.  Data Collection Tools

Nursing students are potential nurses. Througholihe data were collected through
the nursing education, they should be allowed @ “Student Identification Eorm” which had

learn the concept of caring relevantly (Kursun15 open and closed-ended questions that

2012). Pa_ment care outpomes in practice depend estigated students’ sociodemographic features
the learning and teaching process (Karaoz, 200 d views about caring behaviours

Therefore, nursing education should be given in a
way that can change physical, mental and mordl Caring Behaviours Inventory-24 measured
entity of students who choose the profession as@udents’ caring perceptions. Turkish validity and
raise professionals who can function in today’eeliability of the scale was performed by Kursun
modern society (Kursun, 2012). Our responsibility2012). The inventory which was developed by
as nurse educators is to improve the nursidyu et al. (2006), is the long form of 42-item
curriculum and use supplementary active learniri¢¢aring Behaviours Inventory (CBI-42) which

strategies with a view to helping students gaiwas developed by Wolf et al. (1998), and which
caring behaviours (Karaoz, 2005). The presei& appropriate to bidirectional identification.

study aims to identify caring perceptions of Secongh, o jnyentory was designed in order to evaluate
year nursing department students who are enroll caring process (Wu et al., 2006). Caring
in the undergraduate nursing program igepayiours Inventory-24 has 4 subscales and 24
Gaziantep. items; the responses are given on a 6-point likert
Methods scale (1=never, 2=almost never, 3=sometimes,
=usually, 5=frequently, 6=always). Scoring the

The aim of this study which is descriptive ini4 ventory is done as follows:

nature aims to identify caring perceptions OP o
second year nursing department students who aféptaining the total scale score: After the 24

enrolled in the undergraduate program in a city iteems are summed, they are divided by 24; a
Turkey. scale score between 1 and 6 is obtained.

Target Population and Sample -Obtaining the subscale scores. For each

0 tat . it d ivat . .tsubscale, scores of the items in that subscale are
ne state university and one private University,, ., ,eq and the obtained score is divided by the

were involved in the study. As the privat

€humber of items: subscale scores between 1 and
university had no '&and 4Yyears students, the g 0oy

study was conducted witi®year students from
both universities. Target population of the study
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The highest score in the scale is 6. Evaluation percentages while numeric measurements were
the scale is performed according to the totaummarised using means and standard deviations
scores; and low scores indicate low caringmin and max where necessary).

perception while high scores indicate high carin

perception @:omparison of the two groups was performed

using Independent Samples t-test and that of

Data Collection more than two groups was done using ANOVA

The data were collected through interviews withfarance analysis tests.
students enrolled in the aforementioned schodi&hical Committee

within a period of one month: January 2015 an o .
Febraury 2015. After the students Whoﬂlecessary permissions were obtained for the

volunteered to participate in the study WerStUdy ( permi_ssion from Kursun for using the
informed about the purpose of the study and ho‘i\elral\{ento_ry, ethical committee approval from the
to fill in the forms, the questionnaires Wereunlversmes where the study was conducted,

. .~ verbal consent of the students, etc)
completed by the participants themselves in the

presence of the researcher. Results
The study was conducted with 227 second year

Statistical analysis of the data was erformer(}IurSing department  students  from  two
y P —Universities. Of all the participants, 74.4% were

using SPSS package programming. Categorical .o\ average age was 20.46+1.05 (range
measurements were presented using numbers g 4) T

Analysis of the Data

Table 1 Mean scores for total CBI-24 and subscales

MeanxSD Min-Max

Respectful deference 5§ g3+ 0.87 2.67-6.00

to others

Positive 5.08+0.66 2.60-6.00

Connectedness

Knowledge and Skill 5.22:0.54 3.20-6.00
Assurance of human 5 18+0.58 3.13-6.00

presence

Table 2 Ranking of some items scored highest (3 i) and lowest (3 items) in CBI-24

Ort+SS Min-Max
O1* 4.84+0.96 2.00-6.00
o2* 4.93+0.88 2.00-6.00
o3 4.92+0.86 3.00-6.00
022 5.30+0.83 2.00-6.00
023* 5.33+0.82 3.00-6.00
024* 5.29+0.86 3.00-6.00

01 Listens to the patient attentively, *O2 Teacded Informs the patient, O3. Treats the patienams
individual, 022 Shows interest in the patient, @238forms treatment and medication on time, O24eRel the
patient’'s symptoms
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According to the responses given to the caringtudents should be more responsive (Mlinar,
behaviours inventory by the participants, averagg10). Chipman (1991), reports that nursing
caring perception score was 5.13+0.53. Subscaldents perceive caring as devoting themselves,
scores of the caring behaviours inventory wemmeeting the patient's needs appropriately, and
found 5.03x 0.87 for respectful deference ttaking comforting precautions for patients and
others, 5,08+0,66 for positive connectednestheir families (Chipman,1991). Similarly, caring
5.22+0.54 for knowledge and skill, andin professional assistance relationship base was
5.18+0.58 for assurance of human presence (deeind to be perceived by students as respect,
Table 1). While the item “performing treatmentaffection/mercy, interest/concern, and
and medication on time” (023) was scoredommunication and technological knowledge
highest by the participants, “listening to thgKaraoz, 2005).

patient attentively” (O1) was scored lowest (see,.. . .
Table 2). No differences were detected betwe(j;hIS study found that caring perceptions of male

males and females in terms of their Carinstudents were higher, but this difference was not
. . gignificant (see Table 3). While some similar
perception scores. Knowledge-skill subscal

tudies indicate the effect of gender on caring
scores of those aged between 18 and 20 a élrception (Zamanzadeh et al.,2014), there are
respectful deference subscale scores of tho

me other studies which show just the opposite
a_geql_ between_ 21 and 2.4 were fou_nd to tﬁ%dings(Kursun&ArsIan 2012; Khademianand
significantly higher. Caring perceptions of

. . & Vizeshfar, 2008). Knowledge-skill subscale
students who stated positive changes in theé[:ores of those aged between 18 and 20 and

views about the nursing professm_n were h'gh?crespectful deference subscale scores of those
than those who expressed negative changes | ed between 21 and 24 were found to be

their views; significant differences were founqgignificantly higher than the other age group

especially in assurance, positive connectedne(sp<0.05) (see Table 3). These findings are similar
and total scale scores (see Table 3). to those of Mlinar (2010), Khademianand &
Discussion Vizeshfar (2008). In their study which
M f tudents’ | ._investigated ¥ and & year nursing students’
€an scores  lor - students general carin aring perceptions, Zamanzadeh et al. (2014),

percept.ion was found 5.1310.53;_and knowled und no difference between age and caring
and skill was the subscale which was score breeption. Students who stated to have

m\g/gst?;agzge (-:raiibr:(ga] %érlcr;ptir:)er:; Stc;:cdym\;\;f;:(r:] eveloped _positive char)ges in views_regarding
students, Kursun & Arslan (2012), found thghe pro_fessmn af_ter coming to the nursing school
CBI-24 éeneral caring perception 'score Iowe%.ad. .hlgher' caring perceptions, there was a
than the one found in this study. On the oth s[:lgmflcant dlffer_ence betweer) th(_e students who
hand, the subscale which was scc;red highest Vjﬁdlcated negative cha_nges N VIeWs (p<0.0(_)0)
found similar to the one in the present study @%e. Table 3). In 'ghelr study conductgd with
" nursing students, Dinc et al. (2007), Kisgut &
It was found that while the item “performingErgol (2011), found that students’ views on the
treatment and medication on time” (023) wagprofession changed in a positive way in time.
scored highest by the participants, “listening t : .
the patient attentively” (O1) was scored Iowes%OnCIUSIon and Recommendations
(see Table 2). Students were found to indicaté was found that caring perception levels of
“performing treatment and medication on time'students were lower than expected in some scale
as the most important caring behaviour in severdéms, gender did not affect students’ caring
other studies (Khademianand & Vizeshfar, 200§erceptions, caring perception differed in some
Zamanzadeh et al.,2014; Leodoro et al., 2015ge groups, and students who stated positive
A similar study which investigated nursingchanges in views perceived care more clearly. In
students’ caring behaviours found that studentBis regard, it is recommended that nursing
defined essential parts of nursing care achools should be introduced to the society and
respecting, helping, and valuing the patient.Thiae youth effectively, more efforts should be
same study emphasizes that having nursingade to enhance positive perception of the
knowledge and skill is as important as nursingursing profession by the society and the
students’ relationships with patients and thdtealthcare professionals, and necessary legal and
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social regulations should be formulated. It is alsshademian Z. & Vizeshfar F. (2008) Nursing
beneficial to provide nursing students with an students’ perceptions of the importance of caring

effective training and consultancy service on behaviours. J Adv Nurs 61:456-462.

professional values and nursing care by tHeursun S. & Tas Arslan F. (2012) Nursing Students’
nursing educators Perceptions of caring in Turkey. HealthMed.

ursing 9:3145-3151.
Limitations of the study Larsson W.B., Larsson G., Starrin B. (1999) Pasient

Limitation of the present study is that it included Vviews on quality of care: a comparison of men and

only 2™ year students. We recommend that a Women.J Nurs Manage 7:133-139.

few years later the study should be reconductégPrague LJ, McEnroe-Petitte DM, Papathanasiou IV,
Wy y Sho Edet OB, Arulappan J. (2015)mpact of
with 3rd and 4th year students . , . ) .
_ instructors’ caring on students’ perceptions of
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Table 3 Comparison of Students’ some features andBI-24 Caring Perception Scores

Subscale Scores

U)

Knowledge- Respectful Positive Total
Groups n(%) Assurance _
Skill Deference Connectedness Score
Ort£ SS Ort£ SS Ort£ SS Ort£ SS Ort+ S}
Gender
Male 58(%25.6) 5.19+0.44 5.17+0.49 5.060.49 5.12+0.56 | .1380.29
Female 169(%74.4) 5.17+0.62 5.23+0.55 4.98+0.69 5.07+0.69 | 5.11+0.39
t 0.193 -0.747 0.835 0.467 0.375
P 0.847 0.455 0.404 0.640 0.887
Age
18-20 119(%52.4) 5.2020.57 5.3240.55 4.9120.70 5.140.64 | 5.14+0.34
21-24 108(%47.6) 5.1620.5¢ 5.11#0.51 5.09+0.57 5.02+0.67 | 5.11+0.46
t 0.526 2.973 -2.053 1.287 0.508
P 0.600 0.003 0.041 0.200 0.612
Changes in views about
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nursing profession

Positive 61(%26.9) 5.32+0.45  5.34+00.44 5.11+063 5.22+0.45 | .2580.27

Partly positive 101(%44.5) 516059  5.19+0.55 5.00+0.59 5.100.67 | 5.11+0.37
Indecisive 45(%19.8) 5.18+0.56  5.21+0.55 4.92+0.62 5.08:0.67 | .10£0.34

Negative 17(%7.5) 4.77+0.77 4.94+0.66 4.81+0.99 4.49+0.90 7540.47

No response 3(%1.3) 5.29+0.31 5.330.70 4.61+0.63 5.26+0.64 250137

F 3.170 2.033 1.279 4.357 6.602

P 0.015 0.091 0.279 0.002 0.000

www.internationaljournalofcaringsciences.org



